
FY 2024-25 Cultural Grant Program
Application Certification Statement

I/We certify that the information contained in this application, including all attachments and
supporting materials, is true and correct to the best of our knowledge. If payment is to be made
to anyone other than the grantee, it is understood that the grantee is financially, administratively
and programmatically responsible for all aspects of the grant and that all reports must be
submitted through the grantee. If my/our application scores 75 or higher in the peer review, I/we
will be pre-qualified for DCA community advancement partnership contracts, and/or Public Art
opportunities.

If this application receives a fundable score for FY 24-25, I/we agree to hold this score for
contract consideration in the subsequent year of FY 2025-26 if the opportunity is offered by
DCA.

________________________________ ________________________________
Organization Director-Printed name *Non-compensated Board Member-

Printed Name & TItle

________________________________ ________________________________
Signature Date Signature Date

* Cannot be a paid participant in the proposed project


